Immunochemical methods are routinely used to estimate immunoglobulins. However, since monoclonal immunoglobulins often differ considerably in antigenic expression by comparison with normal immunoglobulins of the same class, electrophoresis combined with densitometry may offer advantages in measuring such proteins (Hobbs et al., 1966) . It (IgG, IgA, IgM) .
Electrophoresis of sera was performed in agarose (Corning ACI System) with densitometric estimaReceived for publication 17 May 1978 tion of the paraprotein band (Varian MPS spectrophotometer) after staining with amido black. Total protein estimations were made using the Biuret method ofDoumas (1975) . The coefficient ofvariation of the densitometric analysis was 5 9 %.
Immunochemical estimation of the relevant immunoglobulin was performed using single radial immunodiffusion (Mancini et al., 1965 ) with a coefficient of variation in this department of 7-3 %.
The antisera used were obtained from Dr D. Catty, Department of Experimental Pathology, Birmingham University, having been raised against normal human y chain, or pooled monoclonal a or ,u chains, and absorbed to render them specific. Three large batches of IgG and IgA antisera and a single batch of anti IgM were used in the period of study, although no significant differences were found in between-batch estimations of normal and pathological sera.
Initial typing of the paraprotein was by immunoelectrophoresis of serum against monospecific antisera.
Results
Figure 1 (a, b, c) shows the comparison between the two methods for all 186 samples. There is a highly significant overall correlation (r = 0-83; P = 0-001) between the two methods and this is also the case with respect to individual Ig classes (Table 1) (Table 2) . the immunochemical method are raised against monoclonal antigens, it may be due to the antigenic differences between the monoclonal proteins and the polyclonal standard. On separately analysing samples from different patients ( Table 2 ) it appears that the values by the two methods are well correlated in some patients (5 and 6) but not in others (7, 9, 10). Figure 2 (a, b) shows the changes in paraprotein level with time, estimated by both techniques, for two patients (5 and 6). Both methods reflect the same trend in paraprotein levels, and either method could have been used in the assessment of the response to treatment.
The same cannot be said of other patients in (Fig. 4) (Dugue et al., 1971) . Moreover, in those patients reported here, in whom the correlation between the two methods was poor, there was no consistency as to whether either method corresponded to the clinical progress of the patient. Thus, although monitoring of the myeloma protein level can be helpful in the management of the clinical case, and densitometry has been advocated as the method of choice, neither method is clearly superior for this purpose. The ideal method perhaps would be to use an anti-'idiotype' antiserum, raised against the specific antigenic determinants of each myeloma protein (Hopper and Nisonoff, 1971 
